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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-
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R,NOY

Regls ration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéoog

34044
State File No

Registrar's Noé’z

1. PLACE OF DEA%
{a) County d‘,&a

() City or town....

(e}

I
Name of hospital or institution:

acily or town ||mir.|. write “RUHAL"” und name of tawnship)

/

{d) Length of stay:

~ In this community..
yonrs, mouibs or days)

{If oot in hoapital or institution, write street number or locatian)

In hospital ot institution

-,

(Specily whether

2. USUAL HESIDENCE OF DECEASED:

7

(a) State 7)’(/1) (8} County. ﬁé"b‘ ,/
() City or town., /Q'M /
(11 outaide city or town limita, writa “RURAL")
{d) Street No.
(1M rural, give locution)
(¢} Citizen of foreign country? {Yes or No)

If yes, name country

(a)

Full ﬁgzlwhmdﬂﬁ’ S ALOERT.

SATPE ZLELT

MEDICAL CERTIFICATION

<

DATE OF DEATH: Month.../. O

i

oy

20. s...day
3. (b) If veteran, 3. (¢) Social Security year / ?4( a hour minute £ M.
hame war. No.
— I hereby certify that I attended the deceasgd from
5. Coloror 6. (a) Slogle, widowed, married, &4— Iy / 8’\‘-’4 2Z7 1953
4. Sex.. WAL Cl’ace.'é’ pZ_t:lim:n'v:ed.. Alxe %t || {hat 1 last saw he=alive on W 2~ & “H— e
6. (2} Name of husband or Wife...rmm—r 6. (¢} Age of husband or wife if || 2nd that death cecurred on the date and hour stated above. Duration
" i death
L alive........ years fjmedmte cause of —
7. Birth date of deceased Cles- L3 / f'f?
(Month) (Day} - {Year) J
8. AGE: Years Months Days If less than one day Due to..
S 7% min,
% / Due to
9. Birthplace (M—"")‘.‘—/ ¢ : ; .
Ciiy, town, or counly tate or foreign country, g L 20
. " Other conditions /.l A Dj
10. Usual eccupation... R s W : - {Include pregnancy within 3 months of dealh) (4 f
i1. Industry or busi - . z PHYSIQIAN
e . (/2‘ 7 Major findings: . ,
§ 12. Name Of operations......- i .
‘ ] . , Underline
g OLu [/ the cause to
& L 13. Birthplace iwhich death
(Ciy wo, ot enunu) 71 E i {Stals or forsign counu-y) Of autopsy...... should be
£ ( 14. Malden name......". . &“‘ charged sta-
2=} / tigtically.
8 15 Birthplace ~Se®2.. % ) 22, If death was dite to external causes, fill in the following:
= ™ {State or foreign country)
16. (3. Informant. (a) Accident, suicide, or homicide (specify)
(8) Address oo Akt a PTE ... || &) Date of occurrence
A (m A€ 77> || (0 Where did injury occur?.
17. (a) . - (&) Date thereof £ (4 () ry {City or town) {Cousty) {State)
(Burial, cremation, of removal) (Month) (Day} (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation 4
. . P .':peclfy typa of place)
18, (a) Signature of funeral d e‘to""’"@“‘(':"f R : While at worki.,.....c.op. ( e) Means of injury......eco.

7 W

b ot s - / - (M. D, orother)l.....0. .
n M 29, /f $ T w&‘—l = — &
9 (a {Date received locll ra[nl.rlr) & {Regiztrars signau . a. m Date sigt(eQ......)..'cf.
(Licensed Embalmer’s Statoment on Reverse Side) 2
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RECEIVED

: District Health Officer No. 7,
Dictrict File Numbor L.~ #3722 3 ~ |
Dato Filed _____ //" P-#32 o I

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed by me, or by i :

working under my personal supervision.
: - ,

P. O. Address......... &e‘&‘- % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.} '

Licensed Embalmer No rlJ(-‘j 7é

If this body is not embalmed, fact should be so stated above.




